2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000106282

1. Entity Name
SUGARBOO'S BAR-B-QUE, INC.

Principal Place of Business

1305 GRANDVIEW ST.
MT. DORA, FL 32757

Mailing Address

P.0.

BOX 350322

GRAND ISLAND, FL 32735

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4

N

Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90096 009 ***150.00

AT

04102006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
£9-3683164 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, JAMES T
36320 BRENDENSHIRE CT.
GRAND ISLAND, FL 32735

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinie@ nama of registered agent and title if applicable.

{NOTE: Ragisterec Agent sighature required when reinstating)

CATE

FILE NOWI FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TTLE [ change [ Adgition
NAME WILLIAMS, JAMES T NAME

STREETADDRESS | P. O. BOX 350322 STREET ANIDRESS

cry-s1-2Ip GRAND ISLAND, Fi, 32735 CITY-ST-2IP

TLE VD 1 petete TLE O Change [ Addition
NAME WILLIAMS, TINA MAME

STREET ADDRESS | P. O, BOX 350322 STREET ADDRESS

CITY-ST-2IP GRAND ISLAND, FL 32735 CITY-ST-2IP

TIME O Deete TITE [JcChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE O telete TITLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certifﬁ that the information supplied with this filing does not quality for the exernptians contained in Chapter 119, Florida Statutes. | further certify that the information
t

indicated on
of the corporation or the 1y
changed, or on an ath

SIGNATURE:

is report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
giver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered.

JLO pner, Times T- L [rms (3)351-2812-

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Afafoc

Daytime Phone #




